MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH ;83'_000598

.STATE FILE NUMBER
Registration Distriet No. 5 3 Primary Registration Dllfrlﬂ No. .LD LMII"I('I No. __g_ R

DO NOT WRITE
ON THIS STUB T
1. PLACE OF DEATH I ‘\*.\':._f. 2. USUAL lESlDENCE (Where deceased lived. If institution: Residence bafors

a. COUNTY . . x . a. 5T, b. COUNTY . admission)
Cape Girardeau - ‘fiiamﬂ_dapa_eim;daﬁ%—
b. C(I)‘I: {If outside corporate limits, give TOWNSHIP only) Length. of stay in b e. CITY . B ide Limits

OR _
"N Cape Girardean ks, ToWNJacicson Mo, Y J@ No O
FRILL NAME OF {1 NOT in hospital, give location) *| Inside Limits d. STREEY (If outside, give location) Reside on Farm

HOS TAL OR ADDRESS
910 Priast
3. NAME OF DECEASED" First ‘ 4. DATE Month . Day
({Type or print) OF .
Elsaie : | DA™ Jan, 28 1963

5. SEX & COLOR OR RACE 7. Mamied [1  Naver Married [ [0. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR
Widowed g ) ) , ”ﬁ'ﬁl I D
7

B > W 2 !
10a. USJAL OCCUPATION (Giva kind of werk done . ¥ 12. CITIZEN OF WHAT CO
duung most of wnrhng lifa, sven if retired) . -

V5§ 300
Rev. 4/59

_'0/pf |
20/t/,)

DATE AMENDED

E D8 8 > U_§“P
13s. FATHER'S NAME ) ’ 14. NAME OF HUSBAND O FE

Sk ‘ A am 3 C. M. Davis Dec. .
15. WAS DEC 5. A 6. R . : Address
{Yes, no, or unknown} Illf yes, give war or dates

— mnamm_las_aon Mo

[£:2 E Of DEA‘I‘I'l (Enter only one cause pd INTERVAL BETWEEN

AST |. DEATH WAS CAUSED B . ONSEY AND DEATH
IMMEDIATE CAUSE (s) M&&ﬂé&? P
Conditions, If sny, DUE 7O (b) /vszr-r‘_‘m -

which gave rise to I/
above cause (a), / /
stating the wi - ' .

lying cause last. DUE TO (c) S

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Iil. If decassed was femals wa
_ diteass condmon given in  PART | (s} I!Itra a pregnency in last 90 day

O Yes | Dto | O Unkno

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- Peusamgo o- (w] 0] . .

DOCUMENT

Soram

20c¢, 'I'IME OF Hour . Month, Day,; Year |
URY a.m. o
P m . - %z ¥

20d. INJURY GCCURRED 20e. PLACE OF INJURY (s.g., in ar about home, | 2. CITY, TOWN, OR LOCATION
" WHILE AT WORK (1 * form, factory, streef, office bldg., stc.) :
NOT WHILE AT WORK [] :

2|.'_I attended the decassed {'rom__l&Lz_g_n_é_z-g.,-fn_zzlzg‘.g_and fast saw hmuln/u o
’ Death occurrad. at. 3 .'ﬂo_#_m on the date stated above, and to the bast of. my I:nowlodgi, from the cayses stated.

22«.5!6“‘“??\ ! < ) [Dagree 0" title) ' @J{ b, ADDRESSQA’ - h‘—‘

23a. BURIAL, CREMATION,'| 23b. DATE 423 NAM‘E OF CEMETERY OR CREMATORY. V 23d. LOCATION (Citf, town, or coun:y) (State}
REMOVAL (Spﬂ:ﬁv) ] .
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER, RIBBON

SHOULD READ":'L.

BY AFFIDAVIT OF

ITEM NO,




+
)
N 1
) i
STATEMENT. BY LICENSED EMBALMER

o

[ hereby cerﬂfy‘fhai the body whose name is recorded oL the reverse side of this certlflcafe was embalmed by me,

! _ Stu'dent Embalmer No.
ticensed Embalmer No

P.O. Addfess :

-

or by

1

- - !
working under my pers?pal supervision. ]
gr:ed

_[/ \‘

Hs3 &

Student
. Signature of Student Embalmer

'U‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
¥ embalmed by 2 STUDENT, he also shali sign-in' his OWN handwrmng
i this body is not embalmed fact should’ be s0 stated above. .
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e ta_tans




